given. Routine Immunization (RI) Card is issued to every child and is used to record all the vaccines received by infants and children. According to the immunization schedule outlined by the Government of India, all primary vaccinations including vaccine against measles should be administered by the time a child is twelve months old. Differences in vaccination coverage among subgroups of the population are useful for programme planning and targeting resources to areas most in need. Additionally, information on immunization coverage is important for monitoring and evaluation of the programme.
India is a federal union of states comprising twenty-nine states and seven union territories. 
METHODS
Secondary data published in the District Level Household and Facility Survey-4 is analyzed. 3, 4 District Level Household and Facility Survey (DLHS) have been undertaken by the Ministry of Health and Family Welfare, Government of India with the main objective to provide reproductive and child health related database at district level in India. The data from these surveys have been useful in setting the benchmarks and examining the progress the country has made after the implementation of RCH programme. In addition, the evidence generated by these surveys has also been useful for the monitoring and evaluation of ongoing programmes and planning of suitable strategies by the central and state governments. The Ministry of Health and Family Welfare, Government of India, initiated the process of conducting DLHS-4 during 2012-2013 and has designated the International Institute for Population Sciences (IIPS) as the nodal agency to carry out the survey. Fieldwork in Telangana was conducted during June 2013 to February 2014, gathering information from 13927 households, 12432 ever married women and also from 587 health facilities. 3 Fieldwork in Andhra Pradesh was conducted during August 2013 to January 2014, gathering information from 20490 households, 16498 ever married women and also from 1040 health facilities. 4 In DLHS-4 vaccination coverage of children aged 12-23 months has been recorded either from vaccination card or by asking the mothers in case the card was not shown.
Definitions: The term "Received full vaccination" is used in the survey to denote Children age 12-23 months, who received, BCG, 3-injection of DPT, 3 doses of Polio (excluding polio zero) and Measles. The Terms Erstwhile Andhra Pradesh, used in this document depicts the state of Andhra Pradesh before bifurcation in 2014. The term New Telangana is used to depict the newly carved state of Telangana in 2014 and New Andhra Pradesh depicts the residual state after the bifurcation in 2014.
RESULTS

Proportion of fully immunised children in newly carved state of Telangana (Figure 1, 3 & 4)
The proportion of fully immunised children in Telangana as per 2012-13 DLHS-4 is 47.5 percent. While 48.8 percent of rural children were fully immunised, 45.8 percent from urban Telangana were.
Compared to DLHS-3 (2007-08), 5 in the state of New Telangana, 9 out of the 10 Districts had fall in proportion of fully immunised children. Warangal is the only district where there is a rise in the proportion of fully immunised children (+4 percent).
The steepest fall in proportion of fully immunised children occurred in Karimnagar (-44 percent) followed by Rangareddy (-42 percent) and Medak (-40 percent). Telangana as a state has a fall by 24 percent (compared to the same districts in the erstwhile state of Andhra Pradesh).
Proportion of fully immunised children in residual state of Andhra Pradesh (Figure 2, 3 & 5) The proportion of fully immunised children as per 2012-13 DLHS-4 is 60.9 percent. While 62.8 percent of rural children were fully immunised, 55.8 percent from urban Andhra Pradesh were.
In the state of AP, 9 out of 13 districts had a fall in the proportion of fully immunised children, and the rest 4 had a rise as compared to DLHS-3 (2007-08). 5 The AP State witnessed steepest fall in the proportion of fully immunised children in Krishna (-36 percent) and West Godavari districts (-20 percent). The 4 districts which had an improved the coverage of fully immunised children include Srikakulam (+18 percent), Vijayanagaram (+8 percent), Visakhapatnam (+5 percent) and Guntur (+4 percent).
Comparison of the newly carved states with the erstwhile state of Andhra Pradesh (Figure 3, 4 & 5)
Between DLHS-3 and DLHS-4, the proportion of fully immunised children has come down by 24 percent in the districts of Telangana State. While it has come down by 4 percent in AP state (p<0.05). Comparison of the newly carved states with other states of the Southern part of the country (Table 1) While two states of the Southern part of the country, Kerala 6, 7 and Karnataka 8, 9 have improved their immunization coverage, along with the newly carved states of Telangana and Andhra Pradesh, even the state of Tamilnadu 10,11 had a steep fall in the coverage from 82 percent to 56 percent. The fact that the state of Tamil Nadu has not undergone any social movement, but still had witnessed a steep fall in the immunization status has instigated the researchers to explore the status of immunization across the states of India. It was surprising to see that 9 out of 21 territories, 3, 4, 6, 8, 10, [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] (the immunization status reports of which have been reviled so far) had a fall in Immunization coverage status. While the states of Telangana and Andhra Pradesh had mass social movement, rest of the states in the country did not witness any major civil movement. In spite of this the country witnessed a fall in immunization coverage in near fifty percent of the states. From this it may be derived that though the mass civil movement may or may not affect public health system, there are reasons for fall in immunization coverage across states which need to be explored and addressed. The DLHS-3 30 ( Figure 7 ) has enquired into the reasons for low coverage and reports that the lack of awareness of the need, time and place of immunization are the main reasons for low coverage apart from accessibility, fear of side effects, lack of faith in immunization and lack of trained personal (auxiliary nurse midwife). 
CONCLUSION
Despite improvements in global vaccine coverage during the past decade, there continue to be regional and local disparities resulting from limited resources, competing health priorities, poor management of health systems; and inadequate monitoring and supervision. In 2013, an estimated 21.8 million infants worldwide were not reached with routine immunization services, of whom nearly half live in 3 countries: India, Nigeria and Pakistan. 1 The reasons for the steep fall in immunizations can go beyond the reasons for low coverage and could be territory specific. Since Immunization is an eternal event it requires a strong monitoring system to identify and take timely measures to fix the issues at all levels. It takes a strong advocacy system to generate political will and commitment of highest regard to re-instigate faith and importance both among public health administrators and the public on the importance of complete immunization coverage.
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